
 
 

APPLICATION FOR BOARDS & COMMISSIONS  

 

12621 W. Hampton Ave 

Butler, WI 53007 

Telephone: (262)783-2525  

 

 

Board or Commission Applying For:______________________________________________________________________  

 

Name:___________________________Address:____________________________ Zip:____________________________  

 

Telephone:   Work:_____________________________   Home:________________________________________________  

 

Email:______________________________________   Fax:___________________________________________________  

 

Are you a registered voter of Butler?_____________ How long?_________________________________________  

 

Have you attended a meeting of this Board/Commission?_____________________________________________________  

 

Present Employer:____________________________________________________________________________________  

 

Job Title:___________________________________________________________________________________________  

Previous Governmental Bodies/Elective  

Offices Applicant has served  

Position/Office Held  Dates  

Civic or Charitable Organizations  

to which Applicant has belonged  

Position Held  Dates  

 

Special Interests/Hobbies/Talents:________________________________________________________________________  

 

___________________________________________________________________________________________________  

College, Professional, 

Vocational Schools attended 

 

 

 

 

Major Subject  Dates  Degree/Date  

 

Special awards or recognition received:____________________________________________________________________  

 

 



Please state reasons why you want to become a member of this Board or Commission, including what specific objectives 

you would be working toward as a member of this advisory board.  Please state why you would be an asset to this advisory 

board: (Attach second page if necessary)  

 

 

 

 

 

 

 

 

 

 

 

 

 

. 

 

 

 

 

Any other information which you feel would be useful in reviewing your application:  

 

  

Are you associated with any Organization/Employment that might be deemed a conflict of interest in performing your duties 

if appointed to this position? ______________  

If yes, please state name of 

Organization/Employment:________________________________________________________  

Would you be willing to abstain from voting on matters where a potential conflict of interest exists? __________________  

Have you been convicted of a felony or misdemeanor? ______________ If yes, explain convictions (Do not list any 

misdemeanor settled in juvenile court). 

How did you hear about the opening on this Commission?  

 

Signature of Applicant:_________________________________________________________________________________  

 

Date signed:_________________________________________________________________________________________  

 


